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Introduction
Warfarin and other vitamin K antagonists are used in a variety of clinical situations.
[1] By inhibiting vitamin K sycloepoxide reductase and vitamin K reductase enzymes that play a role in α (alpha) carboxylation of factor 2, factor 7, factor 9, factor 10 and other vitamin K related proteins, warfarin prevents the activation of coagulation factors and thus reduces coagulation or inhibits it entirely. [2] Its most frequent side-effect is hemorrhage. Spontaneous hemorrhage as a result of anticoagulation with warfarin is rare, potentially life-threatening and requires individual care for each patient. [3, 4] In this article, we present a case with retropharyngeal hematoma due to warfarin overdose.
Case Report
A 49-year-old male with ongoing sore throat for two days presented to our emergency department (ED). The patient, who had had a previous history of mitral valve replacement and oral warfarin usage, was complaining of swallowing difficulty, hoarseness and oral intake disorder. On admission, the patient had a blood pressure of 116/67 mmHg, heart rate of 106/min, temperature of 36.6 °C, peripheral O 2 saturation of 97% and respiratory rate of 22/min. Bilateral neck swelling, a few petechia in soft palate and common ecchymosis and edema in pharynx were detected in the physical examination ( Figure 1 ). Except for metallic valve sound, cardiovascular system examination was normal. The patient's laboratory tests showed activate Partial Thromboplastin Time (aPTT) 81.1 secs, Prothrombin Time (PT) 183 secs, International Normalized Ratio (INR) 15.9, hemoglobin (Hb) 4.9 gr/dL, creatinine 1.6 mg/dL and no electrolyte imbalance, leucositosis or thrombocytopenia. After administration of 10 mg intravenous vitamin K, 3 units of fresh frozen plasma and 5 units of packed red blood cells to the patient in the emergency department, INR and Hb were detected at 1.23 and 9.59 g/dl, respectively. In the lateral cervical graphy, prevertebral soft tissue thickness at level C2 was measured at 33.5 mm (Figure 2 ). Noncontrast enhanced computerized tomography (CT) of the neck was performed and revealed retropharyngeal hematoma spread through to subglottic area from nasopharynx ( Figure 2 ).
The patient consulted with internal medicine specialist and otorhinolaryngologist and was admitted to the otorhinolaryngology clinic for follow-up. The patient was discharged following the regression of pharyngeal hematoma and absence of additional problems during his hospital stay.
Discussion
Anticoagulants are commonly used for the treatment and inhibition of arterial and venous thrombosis and thrombosis due to heart valve prostheses. [5] Their usage is troublesome because of the narrowness of therapeutic range and changes in metabolism due to genetic factors, drug interaction and nutrition.
[1] Most of the hemorrhage cases that cause obstruction in upper airways due to anticoagulant treatment are retropharyngeal, sublingual or, rarely laryngeal hematomas. [6] Hematomas in the pharynx area may constitute different clinical cases depending upon their mass and development speed. Although tenderness and swelling in the neck directly points to this diagnosis, symptoms such as sore throat, shortness of breath, dysphagia, or odinophagia may also point to the same diagnosis. [7] Some cases have reported warfarin-associated upper airway hemorrhage following a severe coughing episode or straining6. Risk of warfarin-associated major hemorrhage significantly increases when INR value becomes >5.08. Anticoagulation must be inhibited with fresh frozen plasma (FFP) or 2.5-5.0 mg intravenous vitamin K in hemorrhages which are thought to be more serious than the risk of thrombosis and cannot be controlled locally.
[8] There is no information that indicates thromboembolism risk due to temporary reversion of anticoagulation is more dominant than the results of severe hemorrhage in patients with mechanical prosthesis. [9] Treatment involves providing a secure airway, controlling hemorrhage and correcting coagulopathy. Endotracheal intubation, cricothyroidotomy or tracheostomy may be required depending on the patient's condition. [10] Most patients with retropharyngeal hematoma can be treated conservatively. Hematoma is mostly cured with conservative treatment, but it might take a few weeks. [11] Retropharyngeal hematoma is a life-threatening complication of anticoagulant treatment. Patients might be admitted with complains such as a sore throat, as in our case. These symptoms might be related to common causes such as upper airway infections, so hematoma might be overlooked. Therefore, hematoma in the pharyngeal area should be considered in admitted patients administered anticoagulants and in whom symptoms such as odinophagia, dysphagia, cough and hoarseness are observed.
